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The editors of this book are all well known to me and I can
say unequivocally that they are well equipped to take on
this task to present the contemporary information about
pain and its treatment. They have been strongly involved in
the international body responsible for development of the
field of pain namely, the International Association for the
Study of Pain (IASP). As they point out in their preface, the
IASP set a major target of developing curricula for various
health care professionals. Indeed, during my term as IASP
President from 1987 to 1990, one of my major targets was
to foster the development of a core curriculum for health
professionals which I felt was essential to establish the
substance of this field. Subsequently an outline curriculum
was developed for medical schools and more recently, an
outline curriculum has been developed for schools of
occupational therapy and physical therapy. The editors of
this book have been strongly involved in the development
of this curriculum and not surprisingly, the book aims to
comprehensively address the curriculum for occupational
therapy and physical therapy.  
For the physiotherapist and occupational therapist, the
changes that have occurred in the field of pain management
have required some major adjustments to new concepts and
new approaches. Many occupational therapists and
physiotherapists have been educated and worked in a
“biomedical model” based environment. This book places
pain very much in a “bio-psycho-social” model and does
this from the very first chapter, “Introduction to Pain”, with
the emphasis on the multidimensional experience of pain
and the need to assess physical, psychological and
environmental factors that may contribute to the experience
of the pain. It is interesting to see that as early as page 6,
reference is made to the key role of occupational therapists
and physiotherapists in cognitive behavioural and other
strategies aimed at reducing pain and improving function
and overall quality of life. This approach emphasises the
paradigm shift that has occurred from the “old days” when
the sole objective of all health care professionals was
symptomatic relief of pain by whatever measure seemed
effective at the time.  
The initial section includes chapters on the neuroanatomy
of the nociceptive system, neurophysiology of pain and
pain modulation and psychological, environmental and
behavioural dimensions of the pain experience.  This was
probably the most difficult task in the entire textbook,
given the explosion of new information on these topics.
This is an area that is quite familiar to me and I must say
that I think the authors did an admirable job in presenting a
condensed version of this complex material for
occupational therapists and physiotherapists. For example,
important new information about the role of the limbic
system is appropriately included. In the chapter on
neurophysiology of pain and pain modulation, appropriate
emphasis is placed on peripheral and central sensitisation
and the important role of descending modulation. Some
good illustrations are used in an attempt to clarify some of
these complex concepts. My only criticism is that the
mechanisms of neuropathic pain are not addressed until
Chapter 18. However, this has obviously been done for a
reason, since the various neuropathic pain states and their
management are discussed in Chapter 18.  
A fairly brief chapter outlines psychological,
environmental and behavioural dimensions of the pain
experience. This is followed by an important chapter on
placebo analgesia which covers this subject in a
comprehensive and well balanced manner, quoting quite
extensively from some lucid insights into the placebo effect
by Patrick Wall. The chapter on “Pain Across the Lifespan”
is a particularly interesting coverage of some of the
challenges posed by managing pain in infancy and
childhood, adolescence and adulthood as well as in the
elderly. The chapter also considers the effects of gender,
race and patients with special needs.
In Section 2 there is a wide ranging assessment of the
various methodologies that can be utilised for pain
assessment and measurement. My only minor criticism
here is that it may have been helpful to use the overall
summary of “taking a pain history” that is presented in the
recent NHMRC document on acute pain (NHMRC 1998).
This is an important chapter, since increasingly
physiotherapists and occupational therapists are playing a
crucial role in the initial assessments of patients who
present to multidisciplinary pain centres.  However, they
also clearly have a role outside such a setting and this
chapter provides a useful resource for those other
situations.
In Section 3 entitled “Managing Pain” an introductory
chapter on General Principles is followed by chapters on
treatments based in: psychological approaches; physical
treatments; electrophysical agents; alternative and
complementary therapies; and exercise. Then follow
chapters on the important aspects of re-integration into
work; lifestyle management and finally, a brief coverage is
given of the pharmacology of pain management. In the
introductory chapter in this section, it is good to see an
emphasis on the need for physiotherapists and occupational
therapists to participate in research activities as well as in
education and professional pain associations.  I was
somewhat astounded to see how economically the authors
covered the complex area of psychologically based pain
management strategies. No doubt some clinical
psychologists would not have been happy with the brevity
of this coverage, however there is a surprising amount of
Book Reviews
Australian Journal of Physiotherapy 2002  Vol. 48322
Book Reviews
Australian Journal of Physiotherapy 2002  Vol. 48 323
information that is summarised in the 16 pages devoted to
this topic. Perhaps this could have been accorded a broader
coverage, given the increasingly important role that
physiotherapists and occupational therapists are playing
because of the focus of shifting patients away from more
passive treatments to active management strategies.  
Not surprisingly, there is fairly substantial coverage of
physical and electrophysical treatments. These two
chapters will be of significant interest to those who are not
well versed in the background to treatments used by
physiotherapists and occupational therapists.  It is
refreshing to see a rigorous approach taken to evaluating
the evidence for different treatment modalities with an
emphasis on evidence-based medicine. I was pleased to see
mention of the potential important effects of the motor
system and pain. This has been a neglected area of research
but has recently come into focus because of the finding of
reversal of neuroplasticity changes and hyperalgesia as a
result of the fitting of a highly effective prosthesis
following amputation.  
In the chapter on electrophysical agents in pain
management, although there is a coverage of TENS, there
is no discussion of the role of spinal cord stimulation. This
is surprising in view of the substantial literature now
pointing to an important clinical role for this modality.  
My only other comment relates to the coverage of complex
regional pain syndromes in the chapter on neuropathic
pain. I was pleased to see a disclaimer concerning the
traditional description of stereotyped stages of chronic
regional pain syndrome (CRPS). I was, however, surprised
to see that there was not more acknowledgment of the
likely role of spinal and supraspinal mechanisms in CRPS.
Thus not surprisingly there was no mention of the role of
dorsal column spinal cord stimulation and spinal drug
delivery, particularly clonidine. 
Although mentioned, I had expected to see more emphasis
on the critical role of weight bearing and regaining other
functional movements in the affected limb.  I have been
waiting for some time to see a rigorously controlled study
of the efficacy of the “scrub and carry” technique, which is
used in many centres for upper limb CRPS. In the chapter
on the acute care setting, I would have liked to have seen
reference to the NHMRC document on the scientific
evidence of acute pain management (NHMRC 2000).
It will be apparent that I have had to work quite hard to find
some areas where further comment was warranted. It is of
great interest to me to see the substantial change in
perspective of the physiotherapist and occupational
therapist and the marked increase in commitment of health
professionals from these areas to the field of pain. The
growth in interest in this area has been quite extraordinary
since a national physiotherapy meeting held in Adelaide in
the early 1990s entitled “Moving in on Pain”, at which
Patrick Wall and I were both guest speakers. This book will
be a major resource for physiotherapists and occupational
therapists who wish to further their knowledge of pain
management and will also be a valuable resource for
training programs in physiotherapist and occupational
therapist. The need for a major increase in the number of
physiotherapists and occupational therapists with expertise
in this field is underlined by a recent study of more than
17,000 individuals in Australia reporting an incidence of
persistent pain of 1 in 5, with one third of these individuals
being moderately or severely impaired (Blyth et al 2001).
Michael Cousins
The University of Sydney
References
Blyth FM, March LM, Brnabic AJM et al (2001): Chronic
pain in Australia: a prevalence study. Pain 89: 127-134.
NHMRC (1998): Acute pain management: scientific
evidence. Canberra: Ausinfo.
Pryor JA and Prasad SA (Eds) (2002):
Physiotherapy for Respiratory and
Cardiac Problems (3rd ed.) Edinburgh:
Churchill Livingstone, 625 pp.
ISBN 0-443-07075-X.
The third edition of this book continues to provide
excellent information for undergraduate students, new
practitioners and those wishing to begin work in this area
of speciality. The new editor has brought her obvious
expertise in the field of pediatrics to this book. 
The issues addressed in the book range from basic
assessment and examination and detailed investigations to
specialty areas such as transplantation surgery and
neonatology. The authors consist for the most part of either
academics or senior clinical staff from the UK, South
Africa and Australia. It is therefore representative of what
is taught in most universities and what physiotherapists use
in their clinical practice. 
A criticism of this book is that, like Topsy, it “just growed”.
Individual authors have added further detail over the years
to each edition with the result that the chapter and
information can be unbalanced, repetitive and at times
contradictory. For instance, explanation of respiratory
muscle function is repeated a number of times, with some
authors (Chapter 1) claiming that scalene are accessory
muscles, whilst in Chapter 3 they are claimed to be prime
movers of respiration. Some sections and chapters are well
introduced, but others (eg Chapter 6, Physiotherapy
Techniques) begin immediately with no overall statement
as to what is to be covered. 
Chapter 1 looks at basic examination and assessment. I
found it surprising that pulse oximetry was not discussed in
this chapter as one of the basic measures of assessment.
Presently it is regarded  as the “4th vital sign”. Apart from
this, examination and interviewing of the patient is
generally well covered. I felt it may have been better to
combine the information in some other chapters to make
this chapter more comprehensive and complete. I found
Chapter 4, on monitoring and interpreting medical
investigations, to be written in patronising way, with no
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